A MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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W
Ly
— ja— -
STATE FILE W R

_________________ Registrar’s No. ---_-j:_______--

LD WA 91962
1. PLACE OF DEA <

2. USUAL RESIDENCE {(Where decessed lived.

I institution: Residence before

a. COUNTY Marion a. state Mo, b.cony Shelby admission)
b. C‘IJI}'IY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. c(131|-1Y Inside Limits
TOWN Palmyra 2 Years own Hunnewell Yas [ No [X
<. ;l.g.épl;dTwEOOF (If NOT in hospital, give location} Inside Limits d. ASI;'S%EE‘;S {If cutside, give location} Reside on Farm
ImmmmﬁMaple Lawn Rest Home [Yes{d NeD Rural Route #1 YesX] No [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year

[Type or priat}

Benjamin Franklin Brower

otam March 6 . 1962,

5. SEX & COLOR OR RACE

Male White

7. Married [T Never Married [J
Widowed q{ Divorced O

8. DATE OF BIRTH | 9. AGE (last birthday)

4/6/1879 82

IF UNDER ) YEAR { ¥ UNDER 24 HR

Hours Min.

T [ o7

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) N .
armer General Farming Marion Co, Mo, U,S
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM| 14. NAME OF HUSBAND OR WIFE
George Brower Unknown Anna Brower, Dece.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, N(Sr .unknown) ' (I yes, give ﬁ'LaLd‘““ of zery 6 :NO lan Browe I‘.‘, I_Iunnewe 11 R IVT.O .

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s)

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause [a),
stating tha under-
lying cavie last.

18. CAUSE OFPDEATH {Enter only one cause per ling

INTERVAL BETWEEN
QNSET AND DEATH

) AfHea

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted fo the terminal PART HI. If decessed was  female was
g diseass condition given in PART | (a) there & pregnancy in last 90 days.
g JDY-.[ £1 No i 1 Unknown
= | 79 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)

& PERFORMED? 0 0 a

v yis[3 nNeO

-l

§ 20c. TIME OF  Hour  Month, Day, Yesr

: INJURY am,

[ P.m.

=

20d. INJURY OCCURRED
WHILE AY WORK [
NOY WHILE AT WORK (]

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, straat, office bldg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21, | sttended rthe dwceased fro

4

3 o1

Dasth occurrad at.

/- VB
o Lt e "8 5 o Yo o P AALL S 6 =

m on the dete stated above, and 10 the best of my knowledge, from the causes stated,

T 8 * Cagree or fith) b, T2c. DATE SIGNED
' _ A _ B4
23a. BURIAL, CR TION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d./OCATION {City, town, or county} {State)
REMOVAL (Specify) . .
Burial | 3/8/1962 Andrew Chsapel Cem, |[Belltown, Missouri.
T4, FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Harold Garner, Monroe City Mo

EJR-42

A 5 2

{Licensed Embalimer’s Statement on Reverse Side)}

Vit :




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working underamy personal supervision. m
Student . Signed

Signature of Student Embalmer

< 720

Licensed Embalmer No.

P. O. Address oM, 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



